INTRODUCTION
• Most characteristics were similar between patients with and without NLR values available. Patients without NLR values available had more hypertension (68.1% vs. 53.5%, P=0.004), statin use (73.1% vs. 57.4%, P=0.002), and longer cross-clamp duration (48.8±17.8 mins vs. 42.9±17.1, P=0.002) than patients with NLR values available (Data not presented).
• Patients with cognitive dysfunction had significantly higher NLR than those without cognitive dysfunction (Table 1 ).
•The incidence of cognitive dysfunction was significantly higher in patients with NLR ≥5 than NLR <5 (Table 1) .
•Significantly fewer patients in the low tertile had cognitive dysfunction than in the high tertile (6.9% vs. 25.9%, P<0.001) and middle tertile (6.9% vs. 17.4%, P=0.006) (Data not presented).
OBJECTIVE

RESULTS
METHODS
• N=551 CEA patients were neuropsychometrically evaluated with an extensive battery of tests preoperatively and 24hr postoperatively.
•NLR was retrospectively reviewed; only 432 patients had preoperative NLR values available within 2 weeks of CEA.
•The 119 patients without NLR in the 2 week time frame either had complete blood counts without a white blood cell differential, had the testing done >2 week prior to surgery, or had the test done at a nonaffiliated institution.
•NLR was analyzed as a continuous variable and categorically with a cutoff of ≥5 and <5 and equal tertiles, as done in previous studies (1-3).
•The NLR was calculated by dividing the absolute neutrophil count by the absolute lymphocyte count: [neutrophil count]/[lymphocyte count].
CONCLUSIONS
• Preoperative NLR is associated with cognitive dysfunction 1 day after CEA. NLR ≥5 and diabetes mellitus are significantly associated with increased odds of cognitive dysfunction while statin use is significantly associated with decreased odds.
• • Systemic inflammation has been implicated in the development of cognitive dysfunction following carotid endarterectomy (CEA). Neutrophil-lymphocyte ratio (NLR) is a reliable measure of systemic inflammation. In this study, we investigate whether elevated NLR is associated with cognitive dysfunction and whether NLR cutoffs are applicable for this population.
• NLR has not been directly studied in a population of CEA patients nor has it been investigated for its predictability of cognitive dysfunction. We hypothesized that patients with elevated preoperative NLR have increased risk of cognitive dysfunction 1 day after CEA.
